MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARAR
_.ga__?nmnry Registration District No

DO NOT WRITE AMENDED Registration District Ne - . . . o ___a__o___L__J!egilfrlr'l No. ___‘___m
ON THIS STUB . . TalTi] q -
- ﬁ;. LhadeoroelH ' ¥ 2. USUAL RESIDENCE (Where doceased lived. If institulion: Residence beforg

o. COUNTY

—
STATEF

VS 300
Rev. 4/ 59

CIay a. STATE Mo. b, COUNTY 01ay oadmission)

b. Ccl,'l‘l' {If outside corporate limity, give TOWNSHIP only) Length of atay in 1k c. CITY Inside Limits
OR

TOWN Kansas City North . 50 a0 TowN g Ci Yeull Ne

é 04 ¢. FUEL NAME OF [If NOT in hos, ital, giva | on, i i T T f 1]
T 1 X 0 - Moo, ——————
a ‘ \ ( i Pi gi ocation) naide ghmirs d. STREE {If cutside, give location) feside on Farm

22026 INSTITUTION }41‘42 North Kansas ’ You {1 No [ LI.]-LI2 North Kengag Yes O No [

2 3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Year

(Type or print) OF
ALOIS (none) DeBAENE pEATH  Qctober 31, 1963

5. SEX & COLOR OR RACE 7. Maried Never Married {J (8. DATE OF BIRTH | ¥ AGE (lout birthday) | If UNDER | YEAR IF UNDER 24 HR
mele white Widowed [J Diverced OJ 1_15_189}_[ 69 Momhs[ Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or counity) | 12. CITIZEN OF WHAT COUNTRY
during may) of working life, gven if retired) .
Grain Llevator Supt. General Mills Meulebke Belgium U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Falix DeBaene Silva DeWitte Mary DeBaene

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, na. ar unknown) | (I} yes, gﬁe Wr orfurul of sarvi l!ary DeBaene Lll)_e N Kans&s K C N
Yyos il s ) * ) ' velle

18. CAUSE OF DEATH {Enter anly one causa per line oo o owo e INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _&_#ﬂ__

Conditions, if any, DUE TO (b)
which gave rise 10
above cause ({a).
stating tha under-
lying cause st DUE TO {c)

PART |I. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART Iit. If deceased was female  was
diseasa condition given in PART | (a) thera a pregnancy in last 90 daya.

DATE AMENDED

DOCUMENT

l|:| Yes ‘ 0 Ne |DUnlmown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O
YES [] NO B

200, TIME OF  Heul  Manth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT ngK )
}: ’!7 Liﬂ 4 Io_&__ﬂLﬂnd last saw . nlwe on%

W p m on tha date steted sbove, and to the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY STATE

. | attended the deceased from

Death occurred ot

22¢. DATE SIGNED

Degree or title) 22b. ADDRESS
ZL fég/‘ Lo A " Bty A Drn L0 /l/%;
I"236. DATE V4

23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, row, or county) (Stare}

USE BLACK INK

TYPEWRITER RIBBON
rt H. Hodge wmepicaL certipication

SHOULD READ

11-14-1963 Resurrection Cemetery Kanses City

1 uria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
Mellody-McGilley-Eylar 3325 Vivion Rd. y/ AR @j ‘4!—%

Antioch Chape 1 {Licensed Embalmer’s Statement on Reverss Side)

8Y AFFIDAVIT OF

ITEM NO.




£96l 02330

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student

- . Signature of Student Embalmer
P h v

Licensed Embalmer No.ﬂ 7 é J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi 53 %AﬁﬁéRITING. (Féliure:to/c(r‘ﬁ{ly

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




